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Clinical study on Fubao Granules combined with cefalexin in treatment of chronic
pelvic inflammation

ZHANG Yan-chun, YAO Wu, WANG Fang
Department of Obstetrics and Gynecology, Huai'an Hospital, Huai‘an 223200, China

Abstract: Objective To explore the clinical efficacy of Fubao Granules combined with cefalexin in treatment of chronic pelvic
inflammation. Methods Patients (100 cases) with chronic pelvic inflammation in Huai'an Hospital from January 2018 to January
2019 were divided into control (50 cases) and treatment (50 cases) groups based on different treatments. Patients in the control group were
po administered with Cefadroxil Capsules, 1 g/time, twice daily. Patients in the treatment group were po administered with Fubao
Granules on the basis of the control group, 10 g/time, three times daily. Patients in two groups were treated for 3 weeks. After treatment,
the clinical efficacy was evaluated, and the improvement time of clinical symptoms, serum levels of CRP, IL-18, IL-10, HO-1, MCP-1,
TGF-B1, MDA and SOD, and symptom scores in two groups before and after treatment were compared. Results  After treatment, the
clinical efficacy in the control group was 82.00%, which was significantly lower than 98.00% in the treatment group, and there were
differences between two groups (P < 0.05). After treatment, the disappearance time of fever, lumbosacral pain in lower abdomen,
leukorrhagia, dizziness and tinnitus, and pelvic mass in the treatment group were significantly shorter than those in the control group
(P < 0.05). After treatment, the serum levels of CRP, IL-1p, HO-1, MCP-1, and MDA in two groups were significantly decreased (P <
0.05), but IL-10, TGF-B1, and SOD levels were significantly increased (P < 0.05), and these indexes in the treatment group were
significantly better than those in the control group (P < 0.05). After treatment, the main symptoms and signs scores in two groups were
significantly decreased (P < 0.05), and these scores in the treatment group were significantly lower than those in the control group (P <
0.05). Conclusion Fubao Granules combined with Cefalexin Capsule in the treatment of chronic pelvic inflammation can effectively
improve the clinical symptoms, reduce the inflammatory response, and improve the oxidative stress state.
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Table 1 Comparison on clinical efficacy between two groups
HA n/fi e Mg 2R/ A Rl Fo R S E%
Xt HE 50 23 14 4 9 82.00
HIT 50 34 12 3 1 98.00

x4l "P<0.05
“P < 0.05 vs control group

*2 WAIRKERKERELLE ( x+s )
Table 2 Comparison on improvement time of clinical symptoms between two groups ( X =s)

Ao il A GERSTE R IRIERRAOR GRS TRl Sk B EG G R TRl/d R 2 DGR I TRl A e e i (8] /d

5.86+0.35
2.354+0.27"

7.95+1.37
5.144+1.23"

XflE 50
iByT 50

6.35+0.54
3.1240.43"

7.97+0.82
5.324+0.76"

11.28+0.46
8.4540.34"

xR "P<0.05
“P < 0.05 vs control group

*3 MAMBEZFIIRESE ( x+s, n=50)
Table 3 Comparison on serological indexes between two groups ( X s, 1 =50 )

A WA CRP/(mgL™)  IL-1B/(pgmL™Y)

HO-1/(ng'L™)

MCP-1/(pgrmL™)  IL-10/(ng'L™Y) TGF-B1/(ngmL™?)

X JRITHT 14.89+1.26 20.48+2.67 563.81+23.52 7.79+£1.36 15.39+3.47 17.86+3.68
BTG 9.36+0.43" 12.35+1.36"  307.59+16.43" 5.36+0.45  23.64+556 25.47+4.65
WIT VRJTET 14.87£1.23 20.45+2.63 563.72+23.48 7.76£1.32 15.36+3.42 17.83£3.65
VEp g 6.52+0.37*  9.13+1.24™ 204.43+16.377*  3.04+027"* 29.53+5.64* 30.96+4.73"
SRMEITHT R "P<0.05; SxIRALAIT R AP<0.05
“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
*4 PASHRIMIEFREEE ( xxs )
Table 4 Comparison on oxidative stress indices between two groups ( X =s)
MDA/(pmol-L %) SOD/(1IU-L™Y)
wm o o/l —— ‘ — ‘
HITRT TR TR TR
X & 50 14.38+1.76 9.364+0.64" 128.86 +24.57 184.35+32.26"
Mebing 50 14.35+1.72 5.844+0.53™ 128.83+24.52 277.64+32.74™*
S5R4LAITRTH R : P<0.05; SXEAEITEHE: 4P<0.05

“P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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Table 5 Comparison on symptom scores between two groups ( X =s)
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SRR P<0.05; SX4LAITELLE: 4P<0.05

“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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